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Extension being then made, the two extremities were approximated to each 
other, and a piece of silver wire, (like that used for constricting polypi,) doubled 
and twisted, was slipped over each end so as to encircle the two bones. The 
ends of the wire were then twisted together with sufficient firmness to prevent 
movement without exercising much pressure on the surface of the bones. The 
limb was then placed in an angular splint, the sides of the wound brought toge¬ 
ther with stitches of interrupted suture and splints applied so as to restrain its 
movements. The operation lasted perhaps half an hour, was well borne by the 
patient, and no vessel required a ligature. It was evidently, so far as the imme¬ 
diate depressing effects were concerned, much less severe than amputation of the 
thigh. Using the chain saw, instead of turning out the ends of the bones to saw 
them off, renders the operation less severe. Considerable inflammation followed, 
which was combatted with antiphlogistic treatment. The wound healed by the 
first intention excepting at two points of sufficient extent to allow of the escape of 
matter. On the third day the spasm of the muscles of the thigh, before mentioned 
as having followed the fracture, occurred, being excited by the slightest touch or 
motion. It was so severe as to shorten the limb somewhat, and was attended 
with such violent efforts at displacement as to show conclusively the necessity of 
the wire, or some equally effective restraining means. The snppuration dimi¬ 
nished, the patient’s appetite returned, and he was in every way comfortable. 

The object of the wire—that of holding the ends of the bone firmly in contact 
until adhesions might be formed—-having been accomplished, it was desirable to 
remove it. This was done on the 24th of March, as carefully as possible, but 
some inflammation followed, and on the 4th of April, fluctuation was perceived 
on the inside of the thigh, and a puncture was made. Under the use of astringent 
injections, the abscess contracted rapidly, and on the 16th of April there remained 
only a fistulous opening on the outside, and another on the inside, through which 
a few drops of serum could be pressed. At the end of twelve weeks he was 
allowed to move the limb in bed, and in four months he walked on crutches, the 
union being complete. At the present time, August 1st, he moves the member 
with great facility; the muscles, atrophied from long inaction and pressure, are 
being developed by use; and, although considerably shortened, it is far superior 
to any artificial limb. 

Successful Amputation at the Shoulder-joint, for Gunshot Wound—patient under Chlo¬ 
roform. By Paul F. Eve, M. D., Prof., &c. &c. {South. Med. and Stirg. Journ., 
Nov. 1848.)—The subject of this case was a black boy, accidentally wounded by 
the discharge of a gun at the distance of a few feet. The load, which consisted 
of squirrel shot, entered the left arm about an inch below the acromion process of 
the scapula, and the shot, after cutting the os humeri nearly in two, passed in the 
direction of the shoulder-joint and subclavian artery. His pulse, when Dr. E. first 
saw him, forty-eight hours after the accident, was over 100; his fingers of the in¬ 
jured side he said were benumbed, and he complained of pain in the region of 
the wound. The arteries of the left upper extremity pulsated distinctly; the age 
of the patient was eleven; his general health good. His bowels had been moved 
with salts, and fifty drops of laudanum had also been given to procure ease and 
sleep. 

Amputation having been decided upon in consultation, it was performed—with 
the assistance of Dr. Dugas who controlled the circulation by pressure on the sub¬ 
clavian artery, and of Dr. Means who administered the chloroform—in the following 
manner. “The heel of the amputating knife was applied upon the anterior edge 
of the acromion, and by a continuous sweep around the head of the os humeri, 
two flaps, one anteriorly and the other posteriorly, were made, and the operation 
completed by ligating four or five arteries. In carrying the elbow forward, to throw 
the head of the bone backwards so that the knife might the more easily pass 
through the joint, the humerus was fractured, so near was its complete diyision by 
the shot, which must have entered en masse. The time consumed in the'amputa- 
tion, was thus increased by this fracture, but the longest estimate of those present 
was twenty-two seconds. 

“The insensibility,” Dr. E. states, “produced by the chloroform was extremely 
satisfactory; the operation having been performed and the dressing applied without 
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the knowledge of the patient. He was sitting up on the fourth, and left the sur¬ 
gical infirmary on the seventh day. 

With the exception of some delay from the shortness of the flaps, owing to 
the destruction of the deltoid muscle by the wound, the discharge of a few Bhot 
from it, and some fever created or rather aggravated by worms, he had a good 
recovery, and is now a hearty, well boy.” 

Aneurismal Tumour of a branch of the Epigastrium bursting into the Scrotal Sac. 
By M. Z. Kreider, M. D., of Lancaster, Ohio.—George Hanstein, aged 48 years, 
stonecutter, presented himself for relief, June 27th, 1841. The following is the 
history of this case. About twelve years ago, while engaged in turning a large 
granite block, one corner of the stone came in violent contact with the os pubis 
on the left side of the root of the penis. A stinging pain was felt for some time 
after the accident. A few days afterwards, a small pulsating tumour (about the 
size of a hazelnut) was found to occupy the seat of the injury. This tumour very 
slowly enlarged ever since that time, until it attained the size of a large hen-egg. 
It has at no time been a source of much inconvenience. A week since the man 
went to bed as usual—about midnight he awakened suddenly, feeling a stinging 
pain about the place of the tumour, and putting down his hand to the part, was 
surprised to find that the tumour had disappeared. He soon, however, discovered 
that the scrotum was much enlarged, and that this enlargement was rapidly aug¬ 
menting. The following are the dimensions of the scrotum at this time—length 
two feet; circumference near apex, seventeen inches; at middle twenty-two 
inches. Upon making an incision info the scrotum upon the left side, a large 
quantity of partially coagulated arterial blood escaped. Finding that hemorrhage 
still continued, I dilated the wound upwards and found the bleeding vessel to be 
a branch of the epigastric—and was the vessel which had been originally injured, 
forming an aneurism, whose walls giving way, had suffered the blood to escape 
and find its way into the scrotal sac. The vessel was secured by ligature—the 
coagula entirely removed from the scrotum, the wound closed by interrupted 
sutures and adhesive strips—some slight suppuration followed—but in a few days 
the parts healed and the man speedily and perfectly recovered.— Ohio Med. and 
Surg. Journ., Nov. 1848. 

Fibrous Tumour of the Uterus — Gastrotomy. By Dr. J. Deane. ( Boston Med. 
and Surg. Journ., Oct. 11th, 1848 )—The subject of this case was a healthy woman, 
43 years of age, the mother of several children, who, early in the year of 1847, 
discovered a small tumour in the left iliac region, which continued to increase. 
When the patient was seen by Dr. Deane, the tumour was central and occupied 
the hypogastric and iliac regions, but inclined a little to the left side. It reached 
from the pubis to the ensiform appendage nearly, and admitted of pretty free 
lateral movements. It was globular, symmetrical, smooth and solid. Explored 
by the natural passages it was found to rest upon the pubis in front and the sacrum 
behind. In the recumbent posture it could be raised upon the finger and a free 
impulse communicated to it, but in the erect position it was immovable. Its 
length might be 8 or 9 inches and breadth 5 or 6, and from repeated examinations 
by Dr. Duncan her family physician and Dr. Deane, the tumour was judged to 
spring from the left ovarium, although they were by no means sure it was not ute¬ 
rine. There appeared to be no deviation in respect to the place and condition of 
the os uteri, nor were the periodical functions of the uterus interrupted by the 
proximity of the tumour. It was never attended with pain or tenderness; it ap¬ 
peared suddenly and increased rapidly, but beyond this the local or consitutional 
disturbances were very slight indeed, and we did not hesitate to regard this mor¬ 
bid growth to be non-malignant as yet. The patient being solicitous to take tho 
perilous alternative of an operation, after its dangers were faithfully set forth, the 
6th of June was determined on for that purpose. 

As a'preliminary measure the patient was desired to abstain from solid nutri¬ 
ment and her bowels were emptied by a laxative. The operation was com¬ 
menced by an incision upon the left side of the umbilicus and carried down to 
the pubis, dividing the integuments and aponeurotic tissues to the peritoneum, 
which was carefully opened to a like extent, when the summit of the tumour was 
conspicuous. It was round, polished, solid, and traversed with innumerable ves- 



